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INVITED COMMENTARY
William C. Mackey, MD, Boston, Mass
When faced with acute stroke patients who may benefit from
prompt revascularization, we face a dilemma. There is high risk but
in many cases high reward. Should we try to restore carotid flow in
the setting of acute stroke? Dr Weis-Muller and colleagues review
their experience with urgent endarterectomy for 35 patients with
acute carotid occlusion related strokes to determine if current
imaging technology might refine patient selection and thereby
improve outcome. Each study patient underwent neurologic ex-
amination, carotid duplex, and contrast enhanced computed to-
mography (CT) scanning and/or magnetic resonance imaging
(MRI). Patients with carotid occlusion underwent MRA and/or
digital subtraction angiography to visualize intracranial vessels.
Patients with altered mental status, infarct volume exceeding one
third of the middle cerebral artery (MCA) territory, hemorrhagic
infarction, internal carotid artery (ICA) occlusionmore than 3 days
old, nonvisualized intracranial internal carotid, or middle cerebral
artery occlusion were excluded from urgent endarterectomy. Us-
ing this algorithm, the authors restored flow in 31/35 cases with
one reocclusion. Twenty of 35 (57%) patients improved in their
Rankin Stroke Score, 11 (31%) remained unchanged, two (6%)
worsened, and two (6%) died. On late follow-up (mean 34
months), five patients had died (one from stroke), and one patient
suffered a contralateral stroke. Of 13 patients who underwent
detailed late follow-up assessment, 5 had no residual deficit, 2 had
improved further after discharge, 5 were stable, and 1 was worse.
Of note is that early postoperative imaging studies revealed brain
hematomas in 6%, reinfarction in 6%, and hemorrhagic infarct
transformation in 11%.
While encouraging, these results do not prove the value of
urgent endarterectomy. First, there is no medically managed con-
trol group. If we are to subject patients to an intervention with a 6%
risk of death, a 6% risk of neurological deterioration, and a 23% risk
of hematoma, recurrent infarction or hemorrhagic transformation,
we must be sure that nonsurgical treatment is associated with
either greater risk of adverse outcome, lesser likelihood of clinical
improvement, or both. Second, inclusion and exclusion criteria are
not yet fully refined. Of particular interest is the potential for
perfusion weighted image (PWI) and diffusion weighted image
(DWI) mismatches to refine patient selection for urgent interven-
tion by distinguishing infarcted from ischemic but viable brain
tissue. Valid guidelines for the optimal management of acute
stroke patients await more detailed understanding of the ischemic
border zone and a properly conducted randomized trial of urgent
surgery vs medical management. Until we have such guidelines,
the decision to intervene should be individualized based on the
surgeon’s careful assessment of the relevant risks and benefits
weighed in the context of the new information from this study.
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